MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, - B63-024568
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
I g? Primary Registration District No. _f/ €2 _£0 = Registrar's No. m STATE FILE-NUMBER

DO NOT WRITE pED Registration District No.

ON THIS STUB :Fl_l_,ﬁ_._} 11 TELN EQh'l
" PLACE OF DEATH had 2. USUAL RESIDENCE (Whare deceaved lived. 1f institution: Residence before
VS 300

a. COUNTY Jackson s starMi gsourie comry  Tackson  sdmission)
Rev. 4/59 b: CITY (i¥ ouhide corporais limits, give TOWNSHIP only} Length of stay in 1h e oy P Tnside Limits
wown  Kansas Clty 4o yrs own  Kansas Clty | Yor (X N 00

¢. FULL'NAME OF (If NOT in hospital, give location) Inside Limits d. AS;%EEEES (If outside, give location) Reside on Farm

vrgsrﬁ"runon Resgearch Ho spital. Yes [ No'( 4808 ‘McGee Yes O No [

N (P#AME OF IDE;:HSED First Middle Last 4, DOA":I'E Month - Day Year
ype of print - - L R .
_ Ada Pearl: Robertss| oeam June 24 1963
. SEX - 4. COLOR OR RACE 7. Married (] Never Married [1 |B. DATE OF BIRTH | % AGE {lest birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR

Eemale white Widowed f Divorced [ 8__25_1881* 78 Manths l Days , Huursl Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) } 12, CITIZEN OF WHAT COUNTRY

HEHBEGLpgt ffer ovon 1 retired) Home DeKalb,Gounty, Mo | USsA

13, FATHER'S NAME 36, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

S.. A. Smart Saral M. Re Rev. Charles Roberts

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 S/ACIAL CECdHITY RO 17.  INFORMANT Address

ﬁ, #9, o unknown) I(If yut, give war or dates of servl E. A‘ %art 5‘+m Main, KT Mo

18, CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c]. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . CONSET AND DEATH
IMMEDIATE CAUSE (2) 15

T~

'DATE AMENDED

DOCUMENT

which gave rise fo

sbove causs {a),

stating the wu

lying -cause last DUE 7O 4]

PART |l. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui' not related to the terminal’ PART {lI.. If deceased was femnle waos
~ diseass condition given in PART | (&) A there a pregnancy In last 90 days.

Conditions, if any,] DUE TO (b)

O Yes O NDJ ] Unknown

-

19. WAS AUTOPSY ' 20a ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
u] g

PERFORMED
YES[] NO

20c. TIME OF Hour Month, Day, Yesr
T INJURY am. - -
. p.m.

20d. tNJURY OCCURRED - . 200 PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK (]

] — - her
21. | attended the daceased fr nd last saw hahn OW
Death occurred at. q | on the date stated sbove, and fo the best of my kNowledge, from the causes stated
{Degres or fiﬂa)%tL %DZRESS : 22c. QATE SIGHED

rma BURIAL, CREMA'I’ION 23b. DATE 23c. NAME OF CEMETERY- OR CREMATORY | 23d. LOCATION ((@ Iﬁm, or county) [State)

m;.‘i“"f Boe® 6=26=1963 Evergreen Cemetéry Osborne, Missouri

"z?ﬂvs%h DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26, REGISFRAR'S SIGNATURE
Floral Hills Funeral Home b-25.63 ﬁ é)ﬂ .

Kansas CLty ’ MIssourl. {Litansed Embalmer's: Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

STATE

_
. Go Kettner wmmical cernipicanion

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF -




' STATEMENT. BY LICENSED EMBKI:MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Li @Embglmer M
P. 0. Addressm -

Nofe: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). -
" 1" Ifembalmed by a STUDENT, he.also shall sign in his-OWN handwrmng - '
If this body is not embalmed fac1 should be so ‘stated above. ~




